Case 1:05-cv-01125-PLF Document 135-3 Filed 11/23/2005 Page 1 of 19 



EXHIBIT 2 



UMA0205 
4/1/80 - 4/1/81 
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ILUNOIS COVER NOTE 



In the event of claim under this cover note please notify: 



RQLLINS BURDICK 

hunjer: 

ROLLINS BURDICK HUNTER OF ILLINOIS, INC. 

10 SOUTH RIVERSIDE PLAZA • CHICAGO, ILLINOIS 60606 
TELEPHONE (312) 454-1400 



(Resident Agent) 



This insurance effected with 

Underwriters at Lloyd's, London 

(not incorporated) 



JOHN G. SMITH 
Attorney-in-foct 



115 South La Salle Street 



Chicago. Illinois 60603 



IRI 2273 



lUPnOTlDT THIS COVER NOTE CANNOT IE CANCELLED FLAT. EARNED PREMIUM MUST »E PAID fOR THE TIME INSURANCE HAS BEEN IN 

inruninni force, the assured is requested to read this cover note, and if incorrect, return it immediately for alteration. 
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June 16. 1980 



J 



THIS DECLARATION PAGE IS ATTACHED TO AND FORMS PART OF COVER NOTE PROVISIONS (FORM CN 4) 



»«»» N? 1390 



Name of Assured 



I C Industries Incorporated Etal. as Underlying 
One Illinois Center 
111 East Wacker Drive 
Chicago, IL 60601 



EFFECTIVE £3 12:01 AJ*. AOTH DAYS AT 

FIOM n 12:00 NOON STANDARD TIME 



April 1, 1980 



TO April 1. 1981 



NAME OF INSURERS 



AMOUNT Ot PERCENT 



Acting upon your instruction. w« kav« 
•Hacttd in* insurance with: 



UNDERWRITERS AT LLOYD'S, LONDON 29.3300% 

part of 
100% 



AMOUNT 

See Attached Sheet 



COVERAGE 

See Attached Sheet 



AUDIT 



RATE 



PREMIUM 

$9,392.00 



TOTAl rMA»rjn$9,392.00 



SPECIAL CONDITIONS 

See Attached Sheet 



» Usu /& .;> rj/th. 



rnnw 



JUL-21SB0 

Attorney- in »f ict - for 



• 1 l i~L*l' It'.' ■ . ' \ 

(SllT IXfiJR! •••:.! I ' 
1!5 SOUTH I A :.\|i.r -..■■.'! 

w.iiCAic. i_u:.u;, >:'..•■•. 
ROLLINS BURDICK HUNTER OF ILLINOIS, INC. 



IRI 2275 



„ Y R. A L-^T-v-^ 
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2. 



This cover note is subject to all terms and conditions of the policy to be issued and shall be automatically terminated and 
voided by delivery of said policy to the Assured. 

COVER NOTE PROVISIONS 

•k-^ «»- h»;« h» the AMured at anv time by written notice or by surrender of this cover note to 
V This insurance may be cancelled on the customary short rate bas., by the ; Assured at an ^ d m by ^ 

the Resident Agent issuin 9 this cover note. This insurance ■'^SmZlS^^^^^^ •» «** « * e A » < "" 1S — ~ " 
Underwriters or by the Resident Agent "£»£££ Z * f fectivt NotL of M nce.lation must be mai.ed at .east 1 5 days prior to the effective 
shown herein, written not.ce stat.ng when the cance!lat.on shall be eff««ve Not ^ ^ ^ ^ ^ 

date during the first 180 days of coverage. After coverage has been effec t.ve w- 1 81 d » v " r 7*'' ' ve „ The Underwriters ^ aU refund the pa.d 

effective date of cancellation. Where =— ^ minimum premium stipu.ated herein 

css.t=rjs;cs iszttri=s£ * «-.— », -—. - .*. - - — - — - * 

sufficient proof of notice and this insurance shall terminate at the date and hour spec.f ,ed .n such nonce. 

The Assured s t the ear.iest practicab.e moment report to t d Reside* Agent any = ,nce ■* *^^X^^^^ 

■f the Assured sha.l make any claim knowing the same to be false or fraudulent, as regards amount or otherwise, this insurance shall become vo.d and 
all claim hereunder shall be forfeited. 

-i«,i^ «» th. United States which makes provision therefor. Underwriters hereby designate 
Further, pursuant to any statute of any state, terntory or d.str.ct o the Urn «dS «» ^ ^ p juccelJor or JuccesJorJ in oHice . 

»e Superintendent. Commiss.oner or Director ^^^^J^^^XS^JV^^ «— ^ or on behai, o, the Assured 

rized to mail such process or a true copy thereof. 

5. Loss, if any. to be payable in United States currency at the office of the said Resident Agent. 

6 . , is expressly understood and agreed by the Assured in accepting .hi, - = « -^ £ T^TJ^^tS^X"^ 

SZZSttZZZ^ZZ tt£X£E£Z££~ ^ - — — - >- . be is,. 

in replacement of this cover note. 
7 This cover note insofar as rehired by Section 3B8 of t noi, Insurance Code sh„, be deemed to contain the provision, reouired by that section. 

8. This cover note sha.l not be assigned either in whp.e or in part, without the written consent of the said Resident Agent. endo~d hereon. 

9. This cover note shall not be valid unless signed by the said Resident Agent. 



4. 



IRI 2274 
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COVERAGE: 
FORM: 



INTEREST: 
SUM INSURED: 



SITUATED: 
CONDITIONS: 



PREMIUM: 
SECURITY: 



Excess Broad Form Liability Insurance 

J (a) plus short excess wording following Underlying, as 
expiring or to be agreed by Underwriters. 
Including Workmen's Compensation Act and Federal 
Longshoremen's and Harbour Workers Compensation Act 
(in respect of State of Ohio) and Employee Benefit 
Liability following Underlying Umbrella, but excluding 
claims resulting from Employee Retirement Income Security 
Act of 1974. 

Covering in respect of the Assured 's operations. 

$10,000,000 any one occurrence 

$10,000,000 annual aggregate where in the Underlying. 

Part Of 

$25,000,000 any one occurrence 

$25,000,000 annual aggregate where in the Underlying. 

Only To Pay The Excess Of 

$25,000,000 any one occurrence 

$25,000,000 annual aggregate where applicable. 

Anywhere in the World. 

N.M.A. 1941 Cancellation Clause (Illinois) 

Service of Suit Clause (John G. Smith - Licensed 

Underwriters) (Thomas L. Stevens - Unlicensed Underwriters 

Notice of loss to Rollins, Burdick, Hunter and Company, 

Chicago 

N.M.A. 1256 Nuclear Incident Exclusion Clause - Liability 

Direct (Broad) - U.S.A. 

N.M.A. 1477 Radioactive Contamination Exclusion Clause - 

Liability - Direct - U.S.A. 

N.M.A. 1685 Seepage, Pollution and Contamination Clause 

No. 3 

$32,000 (100Z) 



Underwriters at Lloyd's London 
29.3500Z part of 1002 



COUNTERSIGNED 



JUL -2 1980 

Attorney - in -Tbct • for 

UNDER \v r i j •-. i< «> 

AT LLOVl». ! t />;>(> \ 

(NOT INCtii |. ■■„.'. P.!. i 
l!5 SOUTH LA ;,ut y-riU I 

c;<icaco. ii.ur.ui:> icccj 



IRI 2276 



El 
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CANCELLATION CLAUSE 



NOTWITHSTANDING anything contained in this Insurance to the contrarv, 
this Insurance may be cancelled by the Assured at any time by written notice or 
by surrender of this contract of insurance. 

This Insurance may also be cancelled by or on behalf of the Under- 
writers by mailing notice of cancellation to the Named Assured, at the last 
mailing address known by Underwriters. The Resident Agent shall maintain 
proof of mailing of such notice on a recognized U. S. Post Office form, and 
a copy of such notice shall be sent to the agent of record and/or the Assured 's 
broker. Where cancellation is for non-payment of premium, at least 10 days 
notice of cancellation shall be given. Otherwise notice of cancellation must 
be mailed at least. 15 days prior to the effective date of cancellation during 
the first 180 days of coverage or at least 30 days prior to the effective 
date of cancellation if coverage has been in effect for more than 180 days. 

If the period of limitation relating to the giving of notice is 
prohibited or made void by any law controlling the construction thereof, such 
period shall be deemed to be amended so as to be equal to the minimum period 
of limitation permitted by such law. If the Insurance to which this is 
attached provides for a greater number of days notice than is provided 
herein, said greater number of days shall apply in event of cancellation. 

Payment or tender of any unearned premium by the Underwriters 
shall not be a condition precedent to the effectiveness of Cancellation 
but such payment shall be made as soon as practicable. 

In the event of cancellation the earned premium shall be 
calculated as stated in the Insurance to which this is attached. If, 
the said Insurance does not provide for calculation of the earned premium, 
the following shall apply. 

If this Insurance shall be cancelled by the Assured 
the Underwriters shall retain the customary short 
rate proportion of the premium hereon, except that 
if this Insurance is on an adjustable basis the 
Underwriters shall receive the earned premium hereon 
or the customary short .rate proportion of any minimum 
premium stipulated herein whichever is the greater. 

If this Insurance shall be cancelled by or on behalf of 

the Underwriters, the Underwriters shall retain the pro 

rata proportion of the premium hereon, except that if» 

this Insurance is on an adjustable basis the Underwriters : ._, ft 

shall receive the earned premium hereon or the pro rata <•» ,.-_*>, t,Ji/\, 

proportion of any minimum premium stipulated hereia-' 

whichever is the greater. COUNT EkMr.ueo 

JUL.-2.S30 

N.M.A. 1941 ATLLOYI!-m.!,m.,,n 

(WOT IXiv.;.i. ;.. .-,.•■ . 

r~ ,!S S0UT " I- -'Lr ... ' 

IRl 2277 ^tiCALO. mssua ui.. 



r; 



i 

4L . 






u 
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LLOYD'S COVER NOTE 



in the event of claim under this cover note, please notify: 



RPUi^B^KX 

ROLLINS BURDICK HUNTER OF ILLINOIS, INC 

10 SOUTH RIVERSIDE PLAZA . CHICAGO, ILLINOIS 60606 
TELEPHONE (312) 454-1400 



Broker 



This insurance effected with certain 

UNDERWRITERS AT LLOYD'S, LONDON 

(not incorporated) 



^ 



IMPORTANT TH,S COVER NOTE cannot be cancelled flat, earned premium must be paid for the time insurance has been 

'" IN FORCE. THE ASSURED IS REQUESTED TO READ THIS COVER NOTE. AND IF INCORRECT RETURN IT IMMEDIATELY FOR 
ALTERATION. 



Eoton Printing Co. Chicago 
Form CN-I 



J *I 2283 
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DATE ISSUED 



CONTRACT NO. 



PREVIOUS NO. 



June 16. 1980 



J 



PART TWO: THIS DECLARATIONS PAGE WITH COVER NOTE PROVISIONS (FORM NO. RBH105) 
ARE MADE AS PART HEREOF: 



I 



1 



NUMBER gj 6815 



Name of Assured 



I C Industries Incroporated Etal. as Underlying 
One Illinois Center 
111 East Wacker Drive 
Chicago, IL 60601 



EFFECTIVE Q 12:01 AM. K>TH DAYS AT 
FROM D 12:00 NOO w STANDARD TIME 



April 1, 1980 



TO April 1, 1981 



Acting upon your instruction. we hava 
effected the insurance with: 



The Insurance Compary(s) {hereinafter ea led the 
Insurers) do hereby bine) themselves, each tor itself 
and not for anolKar, lor tKa percentage shown 
hereon. 



| NAME Of INSURERS 



AMOUNT OR PERCENT 



Certain British Insurance 
Companies 



44.0500Z part 
of 100Z 



AMOUNT 

See Attached Sheet 



AUDIT 



COVERAGE 

See Attached Sheet 



RATE PREMIUM 

$14,096.00 



TOTAl CHARGED $14,096.00 



SPECIAL CONDITIONS 

See Attached Sheet 

II is understood and agreed that whan the participation as shown abova is lass than WOT. this insurance shall run concurrently 
with and be subject to the same gross rale, terms, conditions and endorsements as more particularly set forth m and/or as may 

Iron, lime to time be added to Cover Note No 1390 «,„^ by Lloyd's Underwriters on the same sub.ecl matter 

and risk. 



Thi, in.-r.nc. » mad. a* acc.p*4 *■*•»• -I *• *••*•" "• •*«» hjr.in- "£»-»-'~" - •£•*»" l^^^J^i £££%£'£. 
corasratMl hmin and any provision, appuring in terms ariachad Karate and mad. a part hand which altar lha proviuont rwr.in wail «w«" »« ^ 

ZEZSttSZ* »— T" ROUES BURDICK HUNI01 OF IIUSOB, WC 



■y. 



P. Y te, 



Case1:05-cv-01125-PLF Document 135-3 Filed 11/23/2005 Page 10 of 19 



This cover note is evidence that in accoroance with your instructions and acting on your behalf we have procured from certain Underwriters at 
Lloyd's. London, herein after referred to as the Underwriters, the coverage described on the attached declaration page. This cover note 
is subject to all the terms and conditions of the policy to be issued and shall be automatically terminated and voided by delivery of said 
policy to the insured. 



Short Rate Cancellation Table 

For Term of One Year 



Oayt 

Policy 

■n fore* 



Percent otn 

?»•»•» ."tote. 
Premium 

... . »% IM-1K 

C tCT.SMI 



Per Cent 

of 
On* voir 
premium 
SIN 



iy/ 



COVER NOTE PROVISIONS 

1. If the Auurori shell make «ny cloim blowing tho umi to bo folio or fraudulent. «| regards amount or otherwise, this eovor iholl bocomo void, and oil 
claims thereunder thill bo forfeited. 

2. This cover note moy bo cancelled on tho customary (hart rate basis by tho Assured of any timo by written notice or by nirrondor of thi§ eovor net* to 
tho Broker. This eovor noto moy olso bo concollod. with or without tho return or tondor of tho uneomod premium, by tho Broker, in their behelf, by delivering 
to tho Assured, or by sending to tho Assured by moil, registered or unregistered. <t the Assured 1 ! eddress os shown heroin, not lost then five doyt* written 
notiee. steting when the cancellation shell be effective, end in such cose tho Underwriters shell refund the poid premium leu tho earned portion thereof on 
demand, subject always to the retention by tho Underwriters hereon of eny minimum premium stipulated herein (or proportion thereof previously agreed 
upon) in the event of cancellation either by the Underwriters or the Assured. 

3. SERVICE OF SUIT. It is agreed thet in the event of the failure of Underwriters hereon to pay any amount claimed to bo duo hereunder. Underwriters here- 
on, at the request of the Assured, will submit to the jurisdiction of eny Court of competent jurisdiction within tho United State* end will comply with ell 
requirements necessary to give such Court jurisdiction end all matters erising hereunder shall be determined in accordance with tho law and practice of 
such Court. 

It is further agreed that service of process in sued suit mey be mode upon tho firm named in item t of tho attached declaration pogo, end that in 
any suit instituted against any one of them upon this contract, tho Underwriters will abide by the final decision, of such Court or of eny Appellate Court 
in the event of en appeoL 

The above-named are authorised and directed to accept service of process on behelf of tho Underwriters in any such suit and/or upon fho request 
of the insured (or reinsured) to give e written undertaking to tho insured (or reinsured) thet they will enter e general appearance upon tho Underwriter's 
behalf in the event such e suit shell bo instttuod* 

Further, pursuant to eny statute of eny stete, territory or district of the United States which make provision therefor, the Underwriters hereby designate 
the Superintendent. Commissioner or Director of Insurence or other officer specified for that purpose in the stetute, or his successor or suceesore in office, 
es their true and lawful attorney upon whom may bo served eny lawful process in any aetion, suit or proceeding instituted by or on behelf of tho Insured 
(or reinsured) or any beneficiary hereunder erising out of this contract of insurance (or reinsurance), and hereby designete the above-named as the person 
to whom the said officer is authorised to mail such process or e true copy thereof. 

4. It is expressly understood end egreed by the Assured by eceepting this instrument thet the Broker, is not an Assurer hereunder end that tho Broker, neither 
is nor shall be in eny way or to eny extent liable for eny loss or cleim whatever, but that the Underwriters hereunder ere those es shown elsewhere in this 
cover noto. 

5. The Assured shall immedietoly report to tho Broker, any occurrence likely to result in e cleim under this cover note, end shall aho file with tho Broker, 
detailed sworn proof of interest end leu within sixty days from tho date of loss. Failure by he Assured either to report the seid loss or demego or to file 
such written proof as above provided, shall invalidate any claim under this cover not*. 

i. All adjusted claims shell be paid or mode good to the Assured within thirty days after presentation and acceptenco of satisfactory proofs of interest end 
loss et the office of the Broker. 

7. Less, if eny, to bo payable in United States Currency. 

i. This cover note does not cover loss or damage directly or indirectly occesioned by, happening through or in consequenee of war, invasion, acts of foreign 
enemies, hostilities (whether war be declared or not), civil war, rebellion, revolution, insurrection, military or usurped power or confiscation or netionelixetion 
or requisition or destruction of or damage to property by or under the order of eny government or pubic or locel authority. 

t. This insurance is made and accepted subject to all the provisions, conditions and warranties set forth herein or endorsed hereon or appearing on the 
reverse tide hereof, all of which are to bo considered es incorporated herein. 

10. This insurance it tubject to all provisions of this cover note, whether printed, typed, added by endorsement, or appearing in forms attached or incorporated 
by reference. Previsions added by nndonrment or fnrmt attached or incorporated Hy reference supersede any inconsistent printed or typed provisions in 
this cover note. 

11. This cover note shell not be assigned either in whole or in pert, without the written consent of the Broker endorsed hereon. 

12. This cover note thall not be valid unless signed by the Broker. 



IR * 2284 
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u 



COVERAGE: 
FORM: 



INTEREST: . 
SUM INURED: 



SITUATED: 
CONDITIONS! 



PREMIUM: 
SECURITY: 



Excess Broad From Liability Insurance 

J (a) plus short excess wording following Underlying, 
as expiring or to be agreed by Underwriters. 
Including Workmen's Compensation Act and Federal 
Longshoremen's and Harbour Workers Compensation Act 
(in respect of State of Ohio) and Employee Benefit 
Liability following Underlying Umbrella, but excluding 
claims resulting from Employee Retirement Income Security 
Act of 1974. 

Covering in respect of the Assured' s operations. 

$10,000,000 any one occurrence 

$10,000,000 annual aggregate where in the Underlying. 

Part of 

$25,000,000 any one occurrence 

$25,000,000 annual aggregate where in the Underlying. 
Only To Pay The Excess Of: 

$25,000,000 any one occurrence 

$25,000,000 annual aggregate where applicable. 

Anywhere in the World. 

N.M.A. 1941 Cancellation Clause (Illinois) 
Service of Suit Clause (John G. Smith - Licensed 
Underwriters) (Thomas L. Stevens - Unlicensed Underwriter: 

Tax Clause • 

Notice of loss to Rollins, Burdick, Hunter and Company, 

Chicago . . , , 

N.M.A. 1256 Nuclear Incident Exclusion Clause - Liability 

Direct (Broad) - U.S.A. 

N.M.A. 1477 Radioactive Contamination Exclusion Clause - 
liability - Direct - U.S.A. „,-..« 

N.M.A. 1685 Seepage, Pollution and Contamination Clause 

No. 3 

US $32,000 (100Z) 

Certain British Insurance Companies 
44.05002 part of 100Z 



V2Q4364 



R 



f-T 
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CANCELLATION CLAUSE 



NOTWITHSTANDING anything contained in this Insurance to the contrary, 
this Insurance may be cancelled by the Assured at any time by written notice or 
by surrender of this contract of insurance. 

This Insurance may also be cancelled by or on behalf of the Under- 
writers by mailing notice of cancellation to the Named Assured, at the last 
mailing address known by Underwriters. The Resident Agent shall maintain 
proof of mailing of such notice on a recognized U. S. Post Office form, and 
a copy of such notice shall be sent to the agent of record and/or the Assured* s 
broker. Where cancellation is for non-payment of premium, at least 10 days 
notice of cancellation shall be given. Otherwise notice of cancellation must 
be mailed at least 15 days prior to the effective date of cancellation during 
the first 180 days of coverage or at least 30 days prior to the effective 
date of cancellation if coverage has been in effect for more than 180 days. 

If the period of limitation relating to the giving of notice is 
prohibited or made void by any law controlling the construction thereof, such 
period shall be deemed to be amended so as to be equal to the minimum period 
of limitation permitted by such law. If the Insurance to which this is 
attached provides for a greater number of days notice than is provided 
herein, said greater number of days shall apply in event of cancellation. 

Payment or tender of any unearned premiua by the Underwriters 
shall not be a condition precedent to the effectiveness of Cancellation 
but such payment shall be made as soon as practicable. 

In the event of cancellation the earned premium shall be 
calculated as stated in the Insurance to which this is attached. If, 
the said Insurance does not provide for calculation of the earned premium, 
the following shall apply. 

If this Insurance shall be cancelled by the Assured 
the Underwriters shall retain the customary short 
rate proportion of the premium hereon, except that 
if this Insurance is on an adjustable basis the 
Underwriters shall receive the earned premium hereon 
or the customary short -rate proportion of any minimum 
premium stipulated herein whichever is the greater. 

If this Insurance shall be cancelled by or on behalf of 
the Underwriters, the Underwriters shall retain the pro 
rata proportion of the premium hereon, except that if 
this Insurance is on an adjustable lasis the Underwriters 
shall receive the earned premium hereon or the pro rata 
proportion of any minimum premium stipulated herein 
whichever is the greater. 



N.M.A. 1941 



WD04365 

IRI 2282 



r. 
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COMPANY(S) COVER NOTE 



In the event of claim under this cover note, please notify: 

RpLLINSBURDKX 

hurter: 

ROLLINS BURDICK HUNTER OF ILLINOIS, INC. 

10 SOUTH RIVERSIDE PLAZA • CHICAGO, ILLINOIS 60606 
TELEPHONE (312) 454-1400 



Insurers Representative 



This insurance effected with 
Insurance Company(s) as noted herein. 



IMPORTANT TH| S COVER NOTE CANNOT be CANCELLED FLAT. EARNED PREMIUM MUST be PAIO FOR THE TIME INSURANCE HAS BEEN in 
mil Ullinni FORCE. THE ASSURED IS REQUESTED TO READ THIS COVER NOTE. AND If INCORRECT. RETURN II IMMEDIATELY FOR ALTERATION 



IRI 2278 



Eaton Prmtiro Co C^icaoo 



E 
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PART TWO: THIS 

DATE ISSUED 



DECLARATIONS PAGE WITH COVER NOTE PROVISIONS (FORM NO. RBH SM) ARE MADE AS PART HEREOF: 



CONTRACT NO. 



PREVIOUS NO. 



June 16, 1980 



2 
3 



COVER NOTE NUMIER [_ 2148 



Name and Address of Assured 



I C Industries Incorporated Etal. as Underlying 
One Illinois Center 
111 East Wacker Drive 
Chicago, TJ. 60601 



EFFECTIVE QD '£01 *■**• t ° m 0AVS AT 
FROM □ 12:00 NOON STANDARO TIME 



April 1, 1980 



TO April 1, 1981 



„.„ inrirudloni w. hav. effected the insurance with Underwrite* at Lloyd's, London. The Underwriters 
heirs, executors and administrators. 



AMOUNT 

26.6000Z part of 
100X of Limits 
on Attached 
Sheet 



KATE 



PREMIUM 

$8,512.00 



COVERAGE 

See Attached Sheet 



QDOYCS SURPLUS UNE 
BROKERS ASS OCIATION 

OK lUJNUlb 

DB SOUTH LA SALLE *T*FRT 
CHICAGO. ILLINOIS SMOS 

JUN171980 

SECREXAHK 



notice to poumnun -™ ^m ^;Kri.SlS in 



SPECIAL CONOIIIONS 

See Attached Sheet 



Thomas L. Stevens - 115 South La Salle Street, Chicago, IL 60603 

' „ .....»n>i MM the) _L 



^r.^t/^==ur W '" 9 ^" ROLLINS' BURBicK HUNTER OF ILLINOIS. INC. 



»H ILIA ISO IK 



ORIGINAL 



.. R \. k€r^,/ 



JRI 



?2R«; 
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If an original policy is issued replacing this cover note, this insurance is subject to ail the terms and conditions of that policy. 
This cover note shall be automatically terminated and voided by delivery of the original policy to the Assured. 



Idi 



Short Rate Cancellation Table 

For Term of One Yeor 



■n Fore* 

I . 
2 

3- « . 



Per Cent 

01 

One Veer 

Premium 

.. . S*k 

i 

.... ; 



Oays 

Policy 

m force 

IS41S6 

HMO 
161IM 



Percent 
ot 

One "rear 

Premntfn 

SJ*. 

s» 
a 



1, 



COVER NOTE PROVISIONS 

II th* Assured sholl moke ony eloim knowing the some to bo false or fraudulent, ot regards aaount or olhirwito, this covor nota shall become void, 
and all cloims thereunder shall bo forfeited. 

li i This cover not* may bo coneelled on tho customary short rote basis by the Assured ot any time by written notice or by the surrender of this cover 

" _ ^ , oi j |n, ur er's Representative. This cover note may also be cancelled, with or without tho return or tender of the unearned premium, by 

tho Insurer's Representative, in their behalf, by delivering to the Assured, or by senoing to the Assured by mail, registered or unregistered, at the 

fA ed's address as shown herein, not less than five days' written notice, stating when the cancelation shall be effective, and in such case the Insurers 
shall refund tho paid premium less the earned portion thereof on demand, subject always to the retention by the Insurers hereon of any minimum premium 
stipulated herein (or proportion thereof previously ogreed upon) in the event of cancellation either by the Insurers or the Assured. 

3 Service of Suit Clause— it is ogreed that in the event of the failure of the Insurers to pay ony amount claimed to be due hereunder, the Insurers, 
F ' at the request of the insured (or reinsured), will submit to the jurisdiction of any Court of competent jurisdiction within the United States and will comply 

I HK II reauiremenls necessary to give such Court jurisdiction and all manors arising hereunder shall be determined in accordance with the law and practice 

of such Court. 

It is further agreed that service of process in such suit may be mode upon 
T ; |_ ord> Bitten & Brook, 1 15 South U Sille Street. Chicego. Illinois 60603. or Mendes as Mount. 3 Perk Avenue. New York, New York 10016 or 

*■ i that in ony suil"instituted against ony of them upon this contract, the Insurers will abide by the finol decision of such Court or of ony Appellate Court in the 

event of an appeal. 

tyj^ O bove-named ore authorized and directed to occept service of process on behalf of the Insurers in ony such suit ond/or upon the request 
f the insured (or reinsured) to give a written undertaking to the insured ior reinsured) that they w> enter a general appearance upon the Insurer's behalf 
i in the event such a suit shall be instituted. 

Further pursuant to ony statute of ony state, territory or district of the United States whk* makes provision therefor, the Insurers hereby desig- 
nate the Superintendent, Commissioner or Director of Insurance or other officer specified for mot purpose in the statute, or his successor or successors 
F1 „. m fn#ir fru , on j lawful ottomoy upon whom may be served any lawful process in any action, suit or proceeding instituted by or on behalf 

I " ^ insured (or reinsured) or any beneficiary hereunder arising out of this contract of insurance (or reinsurance), and hereby designate the above-named 

as the person to whom the said officer a authorized to mail such process or a true copy thereof. 

r rt 4 It is expressly understood and agreed by the Assured by accepting this instrument that the said Insurer's Representative, h not an Assurer hereunder and 

I \ that the said Insurer's Representative, neither is nor shall be in ony way or to ony extent liable for any loss or claim whatever, but that the Insurers hereunder 

fcj are those as shown elsewhere in this cover note. 

S The Assured shod immediately report to the said Insurer's Representative, on occurrence likely to result in o cloim under this cover note, and shall 
I" ~* also file wifh the said Insurers Representative. detailed swom proof of interest ond loss within sixty days from the date of loss. Failure by the Assured either 

I '■: to report the said losi or domoge or to file such written proof of loss as above provided, shall involidoto any claim under this cover note. 

6. All adjusted cloims shall be poid or mode good to the Assured within thirty days ofter presentation ond acceptance of satisfactory proofs of interest 
and loss ot the office of the said Insurer's Representative. 

|| 7. loss, if any. to be poyablo in Chicogo. Illinois, in United Slates Currency. 

■ This cover note does not cover loss or damage directly or indirectly occasioned by. hoppening thseugh or in consequence of war, invasion, acts of foreign 
enemies hostilities (whether war be declared or not), civil war, rebellion, revolution, insurrection, maosry or usurped power or confiscation or nationalization or 
P requisition or destruction of or damage to property by or under the order of any government or pesnic or local authority. 

t* ♦. TAX CLAUSE— Notice it hereby given that the Insurers hove ogreed to ollow for the purpose of saying the Federal Excise Tax 4% (1% personal accident 

or reinsurance) of the premium poyoble hereon to the extent such premium is subject to Federol excise Tax. It is understood and agreed thot in the event 
of ony return of premium becoming due hereunder the Insurers will deduct *H (1% personal occidmt or reinsurance) from the amount ot the return ond 

| ' the Assured or his ogent should toko steps to recover the Tax from the U.S. Government. 

10 This insurance is mode ond accepted subject to all the provisions, conditions ond warranties set forth herein or endorsed hereon or appearing on the reverse 
tide hereof, oil of which ore to be considered as incorporated herein. 

P II. Any provision or conditions appearing in ony foims attached hereto and mode a port hereof, WKch conflict with or alter the cover note provisions stated 

I I " above, tholl supersede the provisions oppeoring in this cover note, insofar as the latter ore irtcomistsir with the provisions appearing in such attached forms. 

11. This cover note shall not be ossigned either in whole or in part, without the written consent of the sad Insurer's Representative, endorsed hereon. 
fl 13. This cover note shall not be valid unlets signed by the said Insurer s Representative. I R I 2279 
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COVERACE: 
FORM: 



INTEREST: 
SUM INSURED: 



SITUATED: 
CONDITIONS: 



PREMIUM: 
SECURITY: 



Excess Broad Form Liability Insurance 

J (a) plus short excess wording following Underlying, as 
expiring or to be agreed by Underwriters. 
Including Workmen's Compensation Act and Federal 
Longshoremen's and Harboar Workers Compensation Act 
(in respect of State of Ohio) and Employee Benefit 
Liability following Underlying Umbrella, but excluding 
claims resulting from Employee Retirement Income Security 
Act of 1974. 

Covering in respect of the Assured' s operations. 

$10,000,000 any one occurrence 

$10,000,000 annual aggregate where in the Underlying. 

Part Of 

$25,000,000 any one ocenrrence 

$25,000,000 annual aggregate where in the Underlying. 

Only To Pay The Excess Of 

$25,000,000 any ore occurrence 

$25,000,000 annual aggregate where applicable. 

Anywhere in the World. 

N.M.A. 1941 Cancellation Clause (Illinois) 

Service of Suit Clause (John G. Smith - Licensed 

Underwriters) (Thomas L. Stevens - Unlicensed Underwriter: 

Notice of loss to Rollins, Burdick, Hunter and Company, 

Chicago 

N.M.A. 1256 Nuclear Incident Exclusion Clause - Liability 

Direct (Broad) - U.S.A. 

N.M.A. 1477 Radioactive Contamination Exclusion Clause - 

Liability - Direct - U.S.A. 

N.M.A. 1685 Seepage, Pollution and Contamination Clause 

No. 3 

$32,000 (100%) 

Underwriters at Lloyd's London 
26 t 6000Z part of 100Z 



lii 
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m Illinois 

f'.'i 



CANCELLATION CLAUSE 



G 



NOTWITHSTANDING anything contained in this Insurance to the contrary, 
this Insurance may be cancelled by the Assured at any time by written notice or 
by surrender of this contract of insurance. 

This Insurance may also be cancelled by or on behalf of the Under- 
writers by mailing notice of cancellation to the Named Assured, at the last 
mailing address known by Underwriters. The Resident Agent shall maintain 
proof of mailing of such notice on a recognized U. S. Post Office form, and 
a copy of such notice shall be sent to the agent of record and/or the Assured* s 
broker. Where cancellation is for non-payment of premium, at least 10 days 
notice of cancellation shall be given. Otherwise notice of cancellation must 
be mailed at least 15 days prior to the effective date of cancellation during 
the first 180 days of coverage or at least 30 days prior to the effective 
date of cancellation if coverage has been in effect for more than 180 days. 

If the period of limitation relating to the giving of notice is 
prohibited or made void by any law controlling the construction thereof, such 
period shall be deemed to be amended so as to be equal to the minimum period 
of limitation permitted by such law. If the Insurance to which this is 
attached provides for a greater number of days notice than is provided 
herein, said greater number of days shall apply in event of cancellation. 

I.i Payment or tender of any unearned premium by the Underwriters 

shall not be a condition precedent to the effectiveness of Cancellation 
I ■ but such payment shall be made as soon as practicable. 

*- J In the event of cancellation the earned premium shall be 

calculated as stated in the Insurance to which this is attached. If, 
f' : the said Insurance does not provide for calculation of the earned premium, 

| , the following shall apply. 

If this Insurance shall be cancelled by the Assured 
the Underwriters shall retain the customary short 
rate proportion of the premium hereon, except that 
if this Insurance is on an adjustable basis the 
Underwriters shall receive the earned premium hereon 
or the customary short .rate proportion of any minimum 
premium stipulated herein whichever is the greater. 

If this Insurance shall be cancelled by or on behalf of 
the Underwriters, the Underwriters shall retain the pro 
rata proportion of the premium hereon, except that if 
this Insurance is on an adjustable basis the Underwriters 
shall receive the earned premium hereon or the pro rata 
proportion of any minimum •premium stipulated herein 
whichever is the greater. 



N.M.A. 1941 
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ATTACHING TO AND FORMING PART OF POL ICY WO. SSl/ UMA-0205. 

ADDENDUM NO. 3- IV V **&? '• " •' "'.***— — I 

Where costs 'in not included In the "Ultimate Not Loss" or any 7*f 

M»[a °a"ln"lSn coined in the ^erlylnS °" b "" !„!•"'?& ' 
the following shall be" deemed to be additional Conditions to this 

wording: - 

I^cmmiNG op costs 

in the event of claim or claims arising which *»•« 1*J»}T*» 
exceed the Underlying Umbrella Limits, no costs « b ?" e ^J^w 
by the Assured without the written consent of the Underwriters. 

APPORTIONMENT OF COSTS 

Costs incurred by or on behalf of the Assured with the written 
consent ""he Underwriters and for which the Assured is »»* 
covered by the Underlying Umbrella Policy/ies shall be apportioned 
as followss- 

(i} Should any claim or claims become adjustable prtor 
to the commencement of trial for not more than the 
Underlying Umbrella Limits, then no costs shall be 
payable by the Underwriters. 

(ii) Should, however, the amount for which the said claim 
or claims may He. so adjustable exc«d the Underlying 
Umbrella Limits, then the Underwriters, if _*•* 
consent to the proceedings continuing, shall contribute 
to tne costs incurred by%r on behalf of the^ Assured in 
the ratio that their proportion of the ^"» at « n «* a 09S 
as finally adjusted bears to the whole amount or such 
ultimate net loss. 

(iil) In the event that the Assured elects not to appeal a 
judgment in excess of the Underlying Umbrella »■»■, 
the Underwriters may elect *••«*«* ■"ft-JW'S/the 
their own cost and expense and shall be liable for the 
taxable court costs and interest incidental thereto, 
but in no event shall the total liability of the 
Underwriters exceed their limit of liability as 
provided for in the wording, plus the expenses of such 

i ...... ^. ■ ■--'-* -\ : - y '--""•" l "\ - ■-• ' *-y**— »'/"« 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED. 
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